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VivianNutton,Ancientmedicine,Sciencesof
Antiquity, London and New York, Routledge,
2004, pp. xiv, 486, illus., £65 (hardback 0-415-
08611-6).
VivianNuttonhaswrittenamagisterialhistory
of a 1400-year span of Greek and Roman
medicinefromtheearliesttextualevidenceofthe
Homeric poems (eighthcentury BCE) throughthe
Later Roman Empire (seventh century CE). The
work’s greatest strength is its dazzlingly
thorough treatment of medical textual sources,
prosopography,anddoxography,theresultofthe
author’s considering medical theories and
practices primarily as the contributions of
individuals. The final words of the Conclusion
sum up the work as attempting to ‘‘give an
appropriateweighttothethreeelementsinvolved
in any medical practice, the healer, the patient
and the illness. The legacy of Antiquity is still
withus’’(p.316).Onemayreasonablyarguethat
the weight giventoindividuals isundue,and that
since some ideas and practices similar to the
Greeks’ and Romans’ are found in numerous
other cultures, they are simply the sort of thing
humans are likely to think and do, and so do not
dependonindividualachievementorfailure.The
virtue,however,oftheindividualfocusisthatwe
get a vivid sense of the struggle for survival that
was and is at the heart of medicine—a sense that
is missing from studies with different
perspectives and aims. Moreover, Nutton’s
approach maintains the tension between early
science and ancient medicine still extant in their
respectivemodernfields:medicinemaybebased
on theoretical or scientific principles, but its
success—measured inhuman lives—depends on
the skill of individual doctors in applying those
broad principles to individual, unique cases.
Nuttondoesnot,however,entirelyabandonan
anthropological approach. He consciously
avoids imposing anachronistic categories on
ancient concepts and practices. No ink is wasted,
for example, in discussing whether one form of
healing is more rational by modern standards
than another, nor in imposing on ancient texts
modern definitions of ‘‘disease’’ (the useful
distinction between ‘‘disease’’ and ‘‘illness’’ is
not observed, however) or modern disease
identifications (Chapter 2 surveys the
scholarship in archaeology and palaeopathology
pertainingtodiseaseidentificationfromphysical
remains, but that is another matter). Instead,
picking up the gauntlet from Henry Sigerist,
Nuttonseekstounderstandhealingasitoccurred
within the many social contexts found in the
broad geographical and chronological range
underconsideration.Thus,whiletheHippocratic
Corpus (Chapters 4–6), the Alexandrians
(Chapter9),andGalen(Chapters15–16)gettheir
just and expected due, a full array of other
theorists and practitioners are also taken into
account, including philosophers, herbalists,
drug-sellers, midwives, trainers, astrologers,
religious healers, and magicians. Not all are
given equal weight, granted (the scantiness of
our sources sometimes precludes thorough
treatment), but none is treated dismissively. Of
particular note is the inclusion of topics usually
short-shrifted except in specialized studies:
Hellenistic medicine (Chapter 10),
pharmacology (passim, but especially Chapter
12), Methodism (Chapter 13), alternatives to
humoralmedicine(Chapter14),medicineinLate
Antiquity and the impact of Christianity
(Chapters 18–19).
One must note, however, certain absences.
Ancient medicine treats only Greek and Roman
medicine, with the medical traditions of other
cultures given little or no mention. This would
notbeasubjectforcriticism—authorsmustdraw
lines somewhere—were it not that the book’s
title—perhaps the publisher’s choice?—
indicates a broader scope (a scope that would
require multiple volumes and multiple authors).
Ancient medicine will be of great value to
historiansofGreekandRomanmedicine,aswell
as to some historians of religion and philosophy.
Though dense with factual information, it is a
highly readable book, and the author’s
118enthusiasm for his subject is just as evident as is
his erudition. This is particularly true of the
chapters on Galen, on whom the author is a
leading authority. Vivian Nutton has done the
worlds of classical scholarship and medical
history a true service in providing this detailed
andcomprehensiveaccountofGreekandRoman
medicine.
Julie Laskaris,
University of Richmond,
Virginia
Jennifer Clarke Kosak, Heroic measures:
Hippocratic medicine in the making of
Euripideantragedy,StudiesinAncientMedicine
vol. 30, Leiden and Boston, Brill, 2004, pp. x,
229, D90.00, US$121.00 (hardback 90-04-
13993-1).
This monograph begins with the contention
thatmedicalthemesare‘‘moreintegratedintothe
work of Euripides than scholars have hitherto
noticed’’ and states the aim to ‘‘foreground’’
some of the ‘‘shared cultural assumptions in ...
the medical and tragic genres’’ (pp. 11, 14);
itisconcludedthatthesewritings‘‘reveal...two
sides of the same coin’’ (p. 197). Eight plays are
discussed in some detail: seven of Euripides
(Hippolytus, Ion, Medea, Orestes, Heracles,
Phoenissae and Bacchae) and one of Aeschylus
(Prometheus Bound). The arrangement is in two
parts,thefirstentitled‘Healersandtheheroicsof
medical techn^ e e’ and the second ‘From cause to
cure’; in each part an exposition of Hippocratic
ideas is followed by a play by play analysis,
tracing the presentation of the same or similar
concepts. In all this there are many insights.
However, although the general thrust of the
argument—that there is common ground
between the genres—is clearly correct, much in
the detailed analysis is open to question. It is
amplydemonstratedthatmedicalandtragictexts
share a common stock of ideas, expressed in a
commonlanguage;buttherearedifferentwaysof
viewing this apparent overlap. There are
problems at all levels. For example: in broad
terms, the label ‘‘healer’’—which is only loosely
appositetotheverydifferentdramaticcharacters
Prometheus (described as philanthropist or
culture-bringer), Phaedra’s nurse in Hippolytus
(seenascharlatan)andMedea(designatedhealer
who harms)—is pushed to the limits when not
one but two unsuccessful ‘‘healers’’, Jocasta and
Polyneices, are isolated in Phoenissae; more
narrowly, we may see Phaedra’s nurse as a
proponent of the bromide meden agan ‘‘nothing
to excess’’ rather than as ‘‘a believer in the
balancedmixture schoolof health’’(p. 54);more
narrowly still the verb antlein ‘‘drain’’ is an
extremelycommonnautical,ratherthanmedical,
metaphor (p. 79, n. 71) and the verb semainein
‘‘reveal’’ is too ordinary to be given a definite
medical connotation (p. 69; cf. asema ‘‘without
signs’’, p. 36). Such problems are intrinsic to a
comparative study of this kind. Uncertainties of
chronology compound the difficulties of
comparison.Perhapsthetitleofthebookoughtto
be Hippocratic medicine AND the making of
Euripidean tragedy to allow for mutual
interaction, rather than a one-way process of
influence. (The date of the introduction of
Asclepius worship to Athens, relevant at p. 24, is
uncertain also.)
Many Hippocratic works are adduced for
purposesofcomparisonandthesummaryoftheir
content in the two short introductory chapters is
sensible and thorough. The choice of the
Hippocratic treatise Breaths as a starting point
(p.5,cf.38)mighthavebeenmorefullyjustified
in terms of apparent Hippocratic attribution in
Anonymus Londinensis, a papyrus relevant also
to medical content in Plato (discussed pp. 27–9,
but oddly without reference to the dialogue
Timaeus).Theusefulnessofthebookisenhanced
bytheadditionofanindexnominumetrerumand
an index locorum. Proof-reading has been
thorough and I noted very few misprints, except
in the Greek quotations, where there are many
errors(notallminor).Thereareoccasionallapses
in transliteration also: phlebs should be phleps
(p. 70 and n. 52), Cratus if not Kratos should at
least be Cratos (p. 44) and parados should be
parodos (p. 183).
In sum, this is a meritorious work. Though
muchoftheliteraryanalysisshouldcarryahealth
warning, the author’s wide reach in the
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familiarity with the full tragic canon and by
impressive command of an extensive
bibliography.
E M Craik,
University of St Andrews
Martha L Rose, The staff of Oedipus:
transforming disability in ancient Greece,
Corporealities: Discourses of Disability, Ann
Arbor, University of Michigan Press, 2003,
pp.xiii,154,illus.,£26.00,US$42.50(paperback
0-472-11339).
Martha Rose presents a well-researched study
ofphysicaldisabilityinancientGreece.Notonly
does the book further our awareness of issues
relatedtothebodyanditscare,butitalsohelpsto
dispel misunderstood perceptions of disability in
the past. It is often assumed the Greeks had strict
definitionsofdisabilitythatwereusedtoseparate
people into distinct groups. This misconception
is used today to validate attitudes and
understandings towards those classified as
disabled, and it is this na€    ve application of
medical history to modern disability studies that
is the main issue of Rose’s book. The principal
argument against making direct analogies
between the two periods is that disability is a
cultural construct determined by the inherent
beliefs of a particular society. On the basis of
culturalandtemporalvariation,Roseconfidently
asserts that modern conceptions of ancient
disability are based on false premises that
should not be employed to comprehend
disability today.
The book’s focus is limited to physical
impairments because teratology and mental
illness, for example, were more distinctly
classified than physical variations. Although
people were known to have physical disabilities,
the terms used to describe them were often
nebulous such as ‘‘lame’’, ‘‘incomplete’’ or
‘‘imperfect’’.Furthermore,thereis littlemention
in the Greek medical literature of physical
variations, suggesting it was society, not the
doctor, that determined whether a person was
disabled. If a person with a physical limitation
wasabletosupporthimorherselforhadsomeone
tocare forthemthey remained integrated intheir
community and were not medically classified as
being different.
The book has five main chapters, each with a
comparative discussion of ancient and modern
perspectives of the topics considered. Chapter
oneisusedtoexaminetheevidencefordisability
in classical texts and the tenuous nature of
disability classification in ancient Greece. The
evidencedemonstratesthatpeopleofvariedbody
types were fully integrated into Greek society,
which is in opposition to a society consisting of
people with ideally proportioned bodies, as
Victorian scholarship would have us believe. In
chapter two, Rose argues against the common
misunderstanding that infants regarded as
disabled were exposed at birth for being a
potential burden to their family and community.
Reasons against the presumption of exposure are
that many congenital defects are not apparent at
birth,andwithreferencetothefirstchaptermany
had survived childhood with physical
differences.
More specifically defined disabilities—
speech impairments, deafness and blindness—
are the focus of the next three chapters. Speech
impairments were discussed in both historical
andmedicaltexts,butunderstoodtobeaproblem
related to the tongue. It is noted by Rose that
modern support networks for people with speech
impediments do not account for these
interpretationsofspeechdifficulties.Ratherthey
uncritically use people in the past, such as
Demosthenes, as heroic symbols, who overcame
speaking difficulties in spite of the fact these
individuals were not noted as being important by
their contemporaries for overcoming such
problems.
Deafness and blindness are discussed to
demonstrate that disability was dependent on
context rather than physical limitations.
Deafness, for example, was considered an
impairment of reasoning and a sign of inferior
intelligence, which were grounds for excluding
people from political life. It is suggested that
agricultural workers did not suffer social
ostracism because there was no need to
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Similarly, with blindness, different conditions
suggestthateachpersonwithvisualimpairments
had to adapt to their own particular situation in
Greek society.
The common perceptions of seclusion of
disability in ancient Greece are here broken
down, demonstrating there was no dichotomy
of ability and disability, but a range of
conditions defined by the society. Thus, the past
should not be used to justify and explain
present opinions of a modern disabled
lifestyle.
Patricia A Baker,
University of Kent
Ve ´ronique Dasen (ed.) in collaboration with
I Villeveygoux and S Ducate ´-Paarmann,
Naissance et petite enfance dans l’Antiquite ´.
ActesducolloquedeFribourg28novembre—1
er
de ´cembre 2001, Orbis Biblicus et Orientalis vol.
203, Fribourg, Academic Press, and Go ¨ttingen,
Vandenhoeck & Ruprecht, 2004, pp. 417, illus.,
SFr 120.00 (hardback: Academic Press,
3-7278-1453-5; Vandenhoeck & Ruprecht
3-525-53060-9).
This remarkably coherent collection of papers
dealing with birth and early childhood in
Antiquity is notable for the range of topics
covered, from Egypt and Early Babylonia down
to medieval Byzantium. If the four papers on
the Ancient Near East appear less rich than
those on Greece and Rome, the result of the
relative paucity of documentation, they
nevertheless offer useful points of comparison
with the more familiar Greek evidence. But
what is most striking is the variety of
approaches here displayed, from the
archaeological and palaeopathological evidence
for stillbirths and infant burials through to the
interpretation of legends of divine conceptions
and births in art as well as in literature. The
role of birth and young children in
religious ritual is considered alongside its
obverse, the religious rituals surrounding
birth.
Many familiar topics are touched on, but
almost always with fresh approaches. Soranus’
gynaecology is discussed both as an example
of the transmission of texts and ideas, and
against a background of practical treatment
(dealing with a transverse presentation, or
when, and how, to perform an embryotomy, for
instance). Embryotomy is here exemplified
from archaeological finds, as well as literary
texts, and its ubiquity contrasts with the
legendary stories about Caesarean section. The
relationship of this learned medicine to ‘‘folk
remedies’’, amulets and birth charms is neatly
brought out in a number of papers. The editor’s
own contribution presents a fascinating series of
small statues that open to reveal a foetus in
the womb. The social history of childbirth
also finds a place, with discussions of the
Roman laws dealing with very young children,
and the role of mothers and wet nurses in the
suckling of the new-born. The advent of
Christianity, and its own ideology
of childbirth, can be shown to have
brought changes in the provision of such
nursing care.
Two other features are particularly welcome.
There is a very detailed index of names and
topics, with piquant juxtapositions—Orbana
(a native Italian deity of childbirth), orgasm,
Oribasius and Origen—something not always
found in the reports of conference proceedings.
Even more valuable, for specialists and
non-specialists alike, is a very long, selective
bibliography of recent books and articles dealing
with birth and early childhood. This will be an
extremely valuable resource, for many of its
references cannot easily be found in standard
bibliographieseitherofthehistoryofmedicineor
of classics.
This is an excellent volume that deserves to
be the first port of call for anyone interested
in childbirth in the ancient world, and we
look forward to the publication of the
proceedings of other conferences in the
same series.
Vivian Nutton,
The Wellcome Trust Centre for the
History of Medicine at UCL
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Book ReviewsGotthard Strohmaier, Hellas im Islam.
Interdisziplin€ a are Studien zur Ikonographie,
Wissenschaft und Religionsgeschichte, Diskurse
der Arabistik, 6, Wiesbaden, Harrassowitz
Verlag, 2003, pp. viii, 258, D98.00 (hardback
3-447-04637-6).
Theauthorofthisvolumeisaleadingauthority
on the transmission of Greek culture and thought
throughtheprismofArabIslam,andoveraforty-
year career he has to a large extent presented his
conclusions in the form of scientific articles. He
has been an active participant in international
scholarly meetings, especially since the
reunification of Germany, and many of his
studies have appeared in volumes of conference
proceedings that may not have been so widely
circulated.
One very useful volume republishing some of
Strohmaier’s studies has already appeared: Von
Demokrit bis Dante. Die Bewahrung antiken
Erbes in der arabischen Kultur (Hildesheim,
Olms, 1996). The present volume collects a
further thirty-one articles and five book reviews
published between 1970 and the present. The
following threestudiesare published here forthe
first time: ‘Das Gedenken an die Urheber der
€ a arztlichen Kunst’; ‘Der Kommentar des
JohannesGrammaticuszuGalen,Deusupartium
(Buch 11), in einer unikalen Gothaer
Handschrift’; ‘Arabische Astrologie in der
Bildwert des europ€ a aischen Mittelalters. Das
Sternbild des Sch€ u utzen in Qasr ‘Amra und in
Gernrode’. The studies are usefully organized
undersixmainrubrics:Europa,dieGriechenund
derOrient;DasandereNachlebenderAntike(i.e.
inmedieval Islam); Hippokrates und Galen—die
medizinischen Autorit€ a aten; Byzanz und Kalifat;
and Außerislamische Religionsgeschichte. Most
of the studies are in German, with one each in
French and English. The volume ends with a
detailed and very useful index and a classified
bibliography of Strohmaier’s scholarly writings
that gives a vivid overview of the astonishing
breadth of his scholarship and erudition.
A collection of this kind invites comment on
themainpiecesthatwillhavecaughtthefancyof
thisorthatreviewer.Inthisjournal,somespecial
consideration may of course be taken for the
articles on the history of medicine. One must
hasten to stress that in such a field each of the
studiesisinsomefundamentalwayrelevanttoall
the others. That said, and as in the previous Von
Demokrit bis Dante collection, this one contains
numerous studies specifically focused on the
history of medicine, or more directly, on the role
of Hippocrates and Galen as authorities in the
medieval Islamic medical tradition. In his ‘Das
Gedenken an die Urheber der € a arztlichen Kunst’
(previously unpublished), the author reflects on
the question of why it was that medieval Europe
and Islam both regarded the ancient Greek
tradition as a paradigm they could learn and
elaborate, but not surpass. In ‘Der syrische und
der arabische Galen’, first published in the
Aufstieg und Niedergang der Ro ¨mischen Welt,
the author provides a summary account of what
he regards as the five phases in the reception of
Galenic texts in late antiquity and the early
Islamic world. Then we come to a brief study on
‘Galen € u uber die Vereinsamung des Menschen in
derGroßstadt’,asthisisreflectedinthemedieval
Arabic sources. One then proceeds to
Strohmaier’s ‘Der Kommentar des Johannes
Grammaticus zu Galen, De usu partium (Buch
11), in einer unikalen Gothaer Handschrift’,
studying this text in the Arabic translation of Ibn
Zur‘a (d. 1008). Then comes the sole French
contribution to the volume: ‘La question de
l’influence du climat dans la pense ´e arabe et le
nouveau commentaire de Galien sur le traite ´
hippocratique des Airs, eaux et lieux’, which
comprises a study of a Galenic commentary in
Arabic translation thatStrohmaier was preparing
forpublication.Aninterestingstudyofcontagion
in Islamic thought: ‘Die Ansteckung als
theologisches und als medizinisches Problem’,
which stresses the scientific side of the issue
ratherthanthegenuinelyreligious,isfollowedby
a detailed review of Mauro Zonta’s Italian study
of how Galen’s works were received in the opera
ofthethirteenth-centuryJewishscholarShemtob
ibn Falaquera.
It may also be asked what the collection as a
whole contributes to scholarly knowledge in
paradigmatic terms. Overall, this volume
illustrates and documents a theme that
Strohmaier pursues most directly in the first
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andthenelaborateslater whenhespeaks of‘Was
Europa dem Islam verdankt’. Throughout the
volume he seeks to integrate the history of the
Greek heritage into its proper historical
frameworkbystressingthecrucialroleofIslamic
civilization and culture in preserving Greek
learning and elaborating it in new directions.
Islam and the Muslims are not ‘‘the other’’: they
standattheveryheartoftheprocessbywhichwe
have come to understand ourselves as
Westerners and Europeans in the twenty-first
century. One can see this wherever one turns
in the historical record: in thinking about
climate, in ideas concerning contagion, in
astrology, and throughout the field of
medicine itself, where Islamic culture can
perhaps point to its greatest scientific
accomplishments.EvenwhenmedievalMuslims
looked at other religions in their own time,
religions with which they shared no common
ground in monotheism, they took satisfaction in
the fact that these faiths did not possess any
scholar who came as close to knowledge of the
truth as Socrates.
Most of these studies will have been seen at
one time or another by colleagues working in the
relevant fields. But as a collection they draw
attention to several aspects of the author’s
scholarship. One is surely the element of broad
erudition. In an era in which scholarship is
increasingly focused on specific narrow fields, it
isrefreshingtoreviewavolumeinwhichasenior
colleague disposes of so many subject areas with
equal facility. This perhaps bears on a second
consideration. In this volume Strohmaier’s
essays are reproduced in a small type face that is
alreadysuggestiveofarticlesthatintheiroriginal
form were quite brief and concise. That
impression is entirely accurate. Strohmaier
wastes no time with lengthy introductions and
endless citation of authorities, as if a point
becomes ten times more certain if ten times as
many sources are brought to bear on it (mea
maximaculpa!). Hisargumentshit straighttothe
point in a way that is often breathtaking. Finally,
itisworthnotingthatallthisworkemanatesfrom
acolleaguewhofordecadeswasdenied themost
basic access to research resources and
intellectual feedback. As a scholar in the former
DDR who refused to join the Communist Party,
Strohmaier was obliged to fall back, as Hartmut
Bobzin so vividly observes (p. vii), on resources
ofhisownbehindtheBerlinWallin‘‘asmallflat
crammed to the last corner with books’’.
In his Foreword, Hartmut Bobzin seeks to
justifytheinclusionofthisvolumeinaseriesthat
is dedicated to ‘‘Arabistik’’, which in Germany
can mean either Arabic language studies or
Arab-Islamic studies more generally. While
appreciating his concern, and also his
contribution to the volume as a whole, which
reflects a considerable investment of work in
matters of presentation and editing, one may
assertthatallthisdefinitelybelongstothefieldof
Arabstudies.Noculturalorbeliefsystemsprings
initsfullandcompleteformfromtheteachingor
thought of its founder, and the interplay between
the various cultural traditions of the late antique
and medieval Middle East, though constantly
reassertedbyStrohmaierandothers,stillneedsto
be stressed and highlighted. What we see in this
volume illustrates not only the debt of the Arabs
to Greek culture, but also the debt of Europe to
Islam.
Lawrence I Conrad,
University of Hamburg
David S Jones, Rationalizing epidemics:
meanings and uses of American Indian mortality
since 1600, Cambridge, MA, and London,
Harvard University Press, 2004, pp. xiii, 294,
illus., £32.95 (hardback 0-674-01305-0).
This is a welcome addition to the literature on
epidemic disease and American Aboriginal
peoples. David Jones covers a lot of territory,
from smallpox among the seventeenth-century
Massachuset people, to tuberculosis among the
twentieth-century Navajo. But this is not simply
another epidemic chronology. Instead it brings
together the various explanations that
contemporaries and their historians have
assigned to the health disparities between
Americans and Aboriginal people. This is an
ambitious project and Jones has succeeded in
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changes in the meanings of disease.
Jonescomparesfourdifferentcases:responses
to the decline of Aboriginal populations in the
first decades of colonization in New England;
effortstocontrol(andeffortstospread)smallpox
on the western frontier from 1760s to the 1830s;
tuberculosis among the Sioux in the late
nineteenth century; and mid-twentieth-century
health research among the Navajo. Each case is
discussed over two chapters; the first chapter of
eachsetexamineshowepidemicswereexplained
at the time, the second chapter focuses on
responses to the epidemics. This approach tends
to decontextualize disease and removes it from
its political and economic roots. Nevertheless,
thecomparativeapproachprovidesalongerview
of the relentless assaults on Aboriginal health
over four centuries. But what is most
enlightening is Jones’s focus on the responses to
disparities in health status between immigrants
and Aboriginals.
Rationalizing epidemics is a history of
meanings. How did New England colonists
explain dangerously high Aboriginal mortality
while their own colonies flourished? Jones notes
that there were more nuanced explanations than
the Puritan belief in their own Providential
mission. Colonists nursed the sick Massachuset
andfedthedyingWampanoagin1621.Likewise
in the nineteenth century when the Sioux,
confined to reservations, suffered untold misery
from tuberculosis, the federal government
accepted limited responsibility and sent
physicians to attempt to control a situation
created by government policy. Were the Sioux
suffering an inevitable demise, or were they
passing through a so-called ‘‘stage of
civilization’’? Despite the changing
understanding of disease, there has always been
an effort to assign meaning to disparities in
health. The meanings and responses have
changed over time, but Jones tells us that certain
patterns have endured.
Regardless of the disease, whether epidemic
smallpox, endemic tuberculosis, or chronic heart
diseaseanddiabetesinthelatetwentiethcentury,
Aboriginal people have suffered more severely
than their European or American observers.
This constant disparity does not reflect an
inherent susceptibility to disease, nor does it
point to the biological determinism that
historians such as William H McNeill or Jared
Diamond have employed. Instead consistent
disparities reflect the disparities in wealth and
powerthathaveenduredsincecontact.Jonesalso
argues that when one group rationalizes health
disparities in another group discrete responses
emerge.Rationalizationsgivewaytoassignment
ofresponsibilitywhichcanfallonthesick,orthe
healthy, or on some outside authority such as
government or even God’s will. The choice of
response tends to reflect the needs of the local
community. Fur traders among the Mandan and
other Plains groups in the early nineteenth
century worked to vaccinate the people against
smallpox to preserve the trade, while settlers
suggested that Aboriginal people were doomed
to extinction just like the bison herds that
sustained them. Jones concludes that health
policy flows from these rationalizations for
healthdisparities.Decisionswhethertoextendor
withholdfinancialandpoliticalresourcesdepend
on how disparities are rationalized.
This is an important book that will be
welcomed by historians and their students.
However, the focus on responses to epidemics
privileges Euro-American voices to the
exclusion of Aboriginal people themselves.
Although Jones does attempt to include some
Aboriginal responses, Rationalizing epidemics
tells but one side of a tragic story.
Maureen Lux,
Saskatoon, Saskatchewan
Ilana Lo ¨wy, Virus, moustiques et modernite ´:
la fi  e evre jaune au Bre ´sil entre science et
politique,Histoiredessciences,destechniqueset
de la me ´decine, Paris, E ´ditions des archives
contemporaines, 2001, pp. 363, illus., D25.92
(paperback 2-914610-00-9).
Thisbookshouldberecommendedtoavariety
of audiences. Besides those who are interested in
thehistoryoftropicalmedicineinBrazil,anyone
concerned with the social study of science, with
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ventures, with the politics of health campaigns,
and with the relationship between universal
principlesandhistoricalcontingencies,aswellas
with another exemplary tale of the interaction
between bugs, people, science, the state, and yet
other social actors, will find compelling
reflections, insights and formulations in Lo ¨wy’s
account. Lo ¨wy’s approach to yellow fever in
Brazil combines layers of understanding and
lines of enquiry that are usually separated, like
science studies and the social history of
medicine. Moreover, the author uses a variety of
sources that include the extensive Brazilian
historiography on tropical medicine—one that,
because it is mostly published in Portuguese, is
less widely known (unfortunately, there are a
number of spelling mistakes in the quotations).
By studying how these fields interlink and
overlap, the author creates an original
perspective on the subject. In her words,
‘‘campaigns against yellow fever in Brazil were
fashioned by the complex interactions between
the knowledge and practices produced in
laboratories by bacteriologists and virologists
and those developed in the field by
epidemiologists and public health experts, as
well as by multiple interactions with the social,
cultural and political environment of those
practices’’ (p. 42). In other words there is no
single‘‘yellowfever’’entitythroughouttimeand
place, nor is it appropriate to build a history of
medicine based on stable scientific revelations
regarding the etiology of the disease, its morbid
forms, modes of transmission, therapeutics or
publichealthstrategies.Instead,theauthornotes,
there are several entities and meanings involved
inthe perception and actionupon yellow fever in
Brazil, as there are several ‘‘Brazils’’at once and
through time.
Accounting for that complexity is no simple
task. If juggling with multiple realities and
multiple meanings is a familiar procedure in
science studies, it is less so in the history of
medicine—whether in conventional histories of
diseases, or in works that look into the links
between tropical medicine and colonialism.
Lo ¨wy’s affinity with both approaches allows her
some degree of success in a work that accounts
for the interactions between international and
local actors—which are not, in Brazil’s case,
about colonialism as we know it, nor just about
centres and peripheries—and between health
policies, biomedical developments and
sanitation—which are not just about regulating
the social body. Rather than associated with
colonialism, the developments of tropical
medicine in Brazil are at the core of
nation-building; however, as in colonial
settings, the body of the nation is fractured and
asymmetries are displayed, perceived and
approached in a singular way, one that deserves
the dense description Lo ¨wy provides. We come
to know the missions of the Pasteur Institute to
Rio and the discussions on the role of the
mosquito; the urban sanitation campaigns led by
Pasteur Institute-trained Oswaldo Cruz; the
missions of the Rockefeller foundation in Brazil
andtheirroleintheanti-mosquitocampaigns;the
accounts of yellow fever, particularly those
concerning the higher incidence among
European migrants; the impact of those accounts
on further biomedical developments; the
involvement of the sanitary association in a
project of eradication; the interweaving between
medical development, national politics and
ideologies of modernity.
Though hard to surpass, this work provides
inspiration for further research into the
connections between science, culture, politics,
history, structure and agency.
Cristiana Bastos,
Instituto de Ci^ e encias Sociais,
Universidade de Lisboa
Peter Keating and Alberto Cambrosio,
Biomedicalplatforms:realigningthenormaland
the pathological in late-twentieth-century
medicine, Cambridge, MA, and London, MIT
Press,2003,pp.xiv,544,illus.,£35.95(hardback
0-262-11276-0).
To convey even something of the flavour of
this book requires rather more space than a
review will allow; a reader’s guide is perhaps
necessary. The study is, at the minimum,
technical, philosophical, historical, architectural
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elements is to do an injustice to the way they are
entwined both in the volume and in the world it
represents. The fulsome endorsements by the
widely respected historians whose praise adorns
thedustjacketofthisworkarewelldeserved.The
descriptions: ‘‘theoretically sophisticated’’,
‘‘highly innovative’’, a ‘‘richly circumstantial
analysis ’’ and ‘‘imaginatively presented’’ are all
merited. None the less, the book’s importance
maybelostinaliterarystylethatmovesfromthe
familiar, intimate even, to dense narrative and
very thick description of scientific and other
matters. The authors’ overall ambition, in which
they undoubtedly succeed, is to transcend the
reductionistmodels(technological,professional,
etc.) that are widely used, often unwittingly, to
explain the modern complex hospital world
where clinic and laboratory meet. ‘‘Meet’’ is
actually quite the wrong word. The much
overused ‘‘mutually constitute each other’’ is far
more apt for once. The authors construe a
biomedical platform to be, simultaneously, a
concrete (literally to some extent) place, a set of
activities, a seat of diagnosis and research, an
occasion for work, a site for the use of
pathological, biological and clinical theories and
an organizing theme in the historian’s armoury.
A platform ‘‘is more than an instrument or
device, but is a specific configuration of
instruments and individuals that share common
routines and activities, held together by standard
reagents’’ (p. 23). To make the point that
platforms are to be understood in many related
ways they also take in the ‘‘tower-on-podium
scheme’’ of hospital architecture in which the
podium is the structure where integration of
action, theory and work takes place. It would be
interesting, incidentally, to compare this
architectural style with the schemes that
architects used when they attempted to
materialize the ideas of clinical holists between
the wars. The obvious example is George
Canby Robinson’s involvement in the
planning of the Vanderbilt Medical Centre
opened in 1925.
The platform the writers of this volume have
chosentostudyisthatof‘‘immunophenotyping’’
(IPT). IPT enables recognition of abnormal
antigens on cancer cells and has been
tremendously, but not wholly, successful as part
of the clinical investigation and management of
lymphomas. IPT has brought together (or forced
together) immunologists, clinicians and
morphological pathologists all with different
perspectives on cancer. The authors investigate
the constitutive elements of IPT platforms in a
variety of locations: hospitals, laboratories,
industry, at scientific conferences. This is not a
book purely about theory, technology and work.
There are patients here too. In a way they are the
most important part of the volume since a
recurrent theme is the integration of (and
sometimes conflict between) older histological
classifications of cancer and newer
immunological ones and their relative use as a
guide to therapy.
One of the book’s structuring themes is the
modern reconstitution of the mutual relations of
the clinic and pathology as biomedicine—that is
biology in everyday medical work as well as
theory. Although the authors dwell much on the
former (and for historians of the late twentieth
century there is much substantive material here)
it is in the latter area—theory—that the historian
whose work does not usually stray much after
1900 will find a great deal to ponder. A
philosophical issue that was crucial to
nineteenth-century theories of pathology is
presented here as having taken an unexpected
twist with the rise of IPT. This issue—are the
normalandthepathologicalqualitativelydistinct
or only quantitatively different?—they address
through Georges Canguilhem’s The normal and
the pathological. In this text Claude Bernard’s
quantitative distinction between these domains
was dismissed and the qualitative nature of the
pathological and the primacy of the clinical
asserted. This problem is addressed historically
in the present work through the specific case of
attempts to automate readings of Papanicolaou
smears. This approach was premised on the
predictive power of possible quantitative
differences between the biological properties of
normal and cancer cells. It was shown in the
1960s that ‘‘measurements of the amount of
ultravioletlightabsorbedbycells...showedthat
‘some’ cancer cells absorbed more light than
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measurement of light absorption promised
routine distinctions between the normal and the
pathological. Such work promised to affirm
Bernard’s view and unite pathology and
physiology through biology. The attempt,
however, was subverted by the ‘‘false
negative’’ problem. In the real clinical world
the qualitative judgement of the pathologist
was final.
Biomedicine, the authors say, has reaffirmed
the qualitative distinction but by the creation of
‘‘new entities and events’’ such as cell surface
markers described in Chapter 4. Although, to
iteratethepoint,itisontheplatforminwhichcell
surface markers are used by biologists,
pathologists and clinicians in their everyday
work that the distinction is transcended. This is
dense stuff and occasionally I lost the thread,
notably when told ‘‘the twentieth-century ...
separated the entities that accompany
pathological processes from the pathological
event itself’’ (p. 76). The separation of entities
and processes was well explained but the
‘‘pathological event itself’’ had the ring of a
Kantian, unknowable, Ding an sich about it. It
hadthesameflavourlaterinthevolumewhenthe
authors make the judgement: ‘‘Despite the
continuing redescription of pathological
processes in biological terms, the notion of a
pathological event resulting in a lesion remains
central to the understanding of disease’’ (p. 331).
No doubt other readers will find their own
puzzles for although the book spans over 500
pages,thedustjacketmightalsohaveproclaimed
multem in parvo.
Christopher Lawrence,
The Wellcome Trust Centre for the
History of Medicine at UCL
Aya Takahashi, The development of the
Japanese nursing profession: adopting and
adapting western influences, Routledge
Curzon Studies in the Modern History of
Asia, 15, London and New York, Routledge
Curzon, 2004, pp. xiii, 209, £60 (hardback
ISBN 0-415-30579-9).
This book is the outcome of Dr Takahashi’s
groundbreakingPhDthesisinwhichsheexplores
the emergence of the exclusively female
profession of nursing in Japan including the
concept she terms: ‘‘Nightingalism’’. Japanese
nursing historiography has, until recently, fallen
very much to the periphery of popular Japanese
medical historiography. However, this particular
work has been written from an international
perspective, and therefore makes a valuable
contribution to the trans-national social history
both of nursing and medicine. In particular I
would recommend readers new to Japanese
medical history not to omit the excellent
introductory chapter which provides a broad
historical overview to the period covered by the
book (c.1868–c.1939). Takahashi explains that
until the beginning of this period, nursing was
an alien concept to the traditional Japanese
culture and its introduction was brought about
mainly through Japanese doctors who had
received a western medical training, i.e. it was
introduced as a largely female profession
supporting the modernization of medicine rather
than one being pioneered by or for Japanese
women. This had the effect of inadvertently
placingagroupofJapanesewomen,livingwithin
the constraints of a highly paternalistic society,
within the organized international nursing
community of the early twentieth century.
The book is divided into three parts: the three
chapters that form Part 1, ‘An imported
profession’, trace the decline in Japanese
traditional medicine and the simultaneous
modernization of medical regulation, training
and practice from the mid-nineteenth century
showing how this was directly linked with the
‘‘importation’’ of nurse training and practice
from the West. Part 2, ‘The development of a
Japanesemodel’,exploresthesignificanceofthe
wars with China and Russia, c.1894 to c.1905.
In these two chapters the author looks at the
Japanese mode of Red Cross patriotism and its
influence on the West, post-1900. It was this,
Takahashi argues, that was largely responsible
for successfully bridging the cultural divide
between western ideas and traditional Japanese
values of respectability in women, by
concentrating on aspects of nursing as patriotic
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Nightingale, whilst conveniently separating
thesevaluesfromNightingale’sBritishVictorian
cultural ethos and strong Christian background.
This section explores the paradoxical situation
which existed for Japanese nurses during this
period: international attention and admiration
wasfocusedupontheirrolewithintheRedCross,
which was run with military-style discipline;
simultaneously the subordinate position taken
by them, which made this high level of
organization and orderliness possible,
stifled feminist movements and effectively
suppressed any moves that might have been
made towards autonomous professionalism.
The final three chapters which constitute
Part 3: ‘‘‘Re-encounter’’ with western nursing
professionalism’, continue this theme of
‘‘suffocated professionalism’’ whilst evaluating
the role of public health nursing during the
inter-war period in Japan. As health centres or
‘‘hokenfus’’ were established, the public
health nurses were graded as having extended
‘‘hokenfu’’ status —a higher rank than
‘‘nurse’’, a move which Takahashi argues
increased professional divergence by creating
a class of nursing ‘‘technicians’’ in contrast
with contemporary developments
towards professional unity in the UK.
The author challenges current limits of
women’s history, offering a fresh international
perspective.Professionalizationisviewedherein
a far wider social context and within a
comparative framework which contrasts
JapaneseandBritishdevelopmentsinhealthcare.
Introducing the concept of ‘‘suffocated
professionalism’’, Takahashi explores nursing’s
professional development in a markedly
different, heavily paternalistic cultural setting
compared with the more familiar western model.
Underpinningthisfascinating book is apowerful
argumentforrevisingcurrentapproaches,aswell
as historically reviewing past attitudes, towards
understanding and evaluating the introduction of
‘‘westernknowledge’’toalternativecultures.This
book challenges the customary view that these
concepts were accepted in totality as universally
rational and reasonable, showing instead that
where this assumption was made in the
introduction of modern nursing to Japan, the
philosophical and cultural prerequisites were
apparently overlooked in Japanese enthusiasm
for the socio-economic advantages of
modernization. This created what Dr Takahashi
describes as a ‘‘black hole’’ in Japanese
westernization.ThedevelopmentoftheJapanese
nursing profession provides a new model in
combating such a universalistic approach to
historical analysis of the diffusion of medical
knowledge.
Helen Sweet,
Wellcome Unit for the History of Medicine,
University of Oxford
Maria H Frawley, Invalidism and identity in
nineteenth-century Britain, University of
Chicago Press, 2004, pp. viii, 292, illus., £27.00,
US$39.00 (hardback 0-226-26120-4).
The overarching objective of Invalidism and
identity is to retrieve ‘‘the figure of the invalid
from the margins of literary, medical and social
history’’ (p. 2). Conducting a detailed analysis of
arelativelysmallnumberoftexts,MariaFrawley
explores the contradictions that the invalid
embodied—productivityversuswaste,liberation
versusconfinement,virtueversusfalsity.Ashort
introduction sets the scene. Chapter 1 then teases
out the socio-historical context, associating the
culture of nineteenth-century invalidism with
both the spiritual values of the Evangelical
Revival and the work ethic of the Industrial
Revolution. Chapters 2 and 3 focus on texts
where the authors were actively seeking cure or
relief, either by experimenting with medical
remedies or by travelling to search for health
abroad,whilstChapter4addressesthewritingsof
those intent upon unpicking the experience of
incapacity. In a brief afterword, Frawley invites
her ‘‘readers to gather round an imaginary sofa’’
(p. 252) to hear the mid-Victorian novelist,
Elizabeth Gaskell, explain ‘‘the capacity of the
invalid to be at once culturally invisible and
fundamentally pivotal to our understanding of
the story’’ (p. 246).
This resort to a literary anecdote is
symptomatic of the problems that Invalidism
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a succinct summary of the key issues would be
welcome, we are offered a fulsome example
that obscures as much as it clarifies. Throughout
the book, there are similarly generous quotations
from the chosen texts—the anonymous
Confessions of a hypochondriac, for instance;
Henry Matthews’s Diary of an invalid, which
recounts his European tour in pursuit of health;
and Harriet Martineau’s Life in the sick room,
whichFrawleyherselfhasedited.Ofcourse,these
quotations convey the texture of the language. In
doing so, however, they tend to distract from the
important conceptual debates with which the
author engages. There are interesting comments
on national identity and on the study of
climatology, but the discussion of the interface
between gender, social class, and medicine is of
particularsignificance.Essentially,theargument
is that during the nineteenth century, masculine
andfeminineidentitieshadtoberenegotiatedata
time when industrialization was creating new
physical and mental expectations in the
workplace and scientific medicine was
transforming how the doctor diagnosed illness
andrecordedcasenotes.Invalidismwasacultural
strategy by which these tensions were mediated.
Itisapitythatmedicaltextshavenotbeenused
tocomplementtheinsightsgainedfromFrawley’s
meticulous examination of the literary material.
Nevertheless, she is conversant with the
intellectual environment of history and medical
history. Themes like the development of overseas
tourism and the changing configurations of
employment are placed within their economic,
social, and political contexts. The invalid’s
predicament is located within the discourse of
‘‘historyfrombelow’’.Andtheimplicationsofthe
patient’s ‘‘disappearance’’ from medical
cosmology are explored in terms of the work of
N D Jewson, Mary Fissell, and W F Bynum.
Therefore, though Frawley herself stresses
that ‘‘disciplinary problems do not respect
historical boundaries’’ (p. 9), Invalidism and
identityisalsoabraveattemptatinterdisciplinary
scholarship that achieves an innovative
interaction between literature and history.
The high-quality production of the book does
justice to its erudite approach. There are
footnotes as well as in-text references, a
bibliography of the works cited, and an index—
although, strangely, no consolidated list of the
twenty-four black and white illustrations that are
fullyintegrated.TheUniversityofChicagoPress
is to be congratulated on the comparatively low
price of this specialist monograph. British
publishers take note!
Anne Borsay,
University of Wales Swansea
Martin Wallen, City of health, fields of
disease: revolutions in the poetry, medicine, and
philosophy of romanticism, The Nineteenth
Century Series, Aldershot, Ashgate, 2004, pp. x,
202, £40.00 (hardback 0-7546-3542-2).
Romanticism continues to beguile for its
ability to deflect scholars aiming to deconstruct
its understanding of things medical: poles of
health and disease, especially in cases of genius
and idiocy, as well as what we moderns loosely
term a ‘‘culture of health’’ configured as
medicine’slanguage,ideologyandpolitics.Now
Martin Wallen, an American professor of
literature, has made a useful contribution to the
ongoing debate by applying his literary learning
to the ways in which northern European
Romantic medical thought remained in the
clutches of Brunonianism, the theory that all
human life reduces to states of ‘‘excitement’’.
Wallen’sargumentisthat(broadlyconceived)
RomanticcultureinBritainwasinconflict,ifnot
crisis, by 1795 and that (an equally broadly
conceived) Brunonian medicine reflected this
state of affairs. Hardly an original theory, but
Wallen’s geographical framing of the conflict as
‘‘city of health, fields of disease’’—the
dissymmetry of his trope: the singular city and
plural fields is noteworthy—grasps the attention.
So too do his ancient Greek contexts arrest.
Combined, the two capture the geographically
spatial metaphor, as well as refer to the Socratic
moment in the Republic when Plato banishes the
poets.
The Socratic opposition of healthy city and
diseased hinterland functions spatially and
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of ‘‘healthy’’ and ‘‘diseased’’ poets: according to
Plato the virtuous civic poets in contrast to
dangerous, self-seeking aggrandisers—the
Homers and Agathons—who were crowd-
pleasers. The Socratic distinction puzzled
Romantic thinkers, not least those aligned with
German versus British schools of thought. But
this particular spatial frame permits Wallen to
configure his Romantics eclectically by moving
back and forth from ancient Greece to northern
Europe, and then from city to country, where he
will disentangle ‘‘health’’ and ‘‘disease’’ over
three decades (1785–1815).
There are six chapters. The first focuses on
‘Lyrical health in Wordsworth and Coleridge’
andconsidersthepossibilitythatspatialrelations
leading to a city of health where ‘‘they hold clear
and definite relations toone another’’(p. 15)sets
thestagefortheliterary-medicalanalogy.Things
alter in the second chapter dealing with
‘‘Coleridge’s scrofulous dejections’’: this is an
omnibus tour through Coleridge’s medical case
history describing his health, or lack of it,
especially under the weight of Thomas Beddoes
whom Coleridge had read and abjured. Recently
there has been a wave of discussion about this
medically ailing ‘‘scrofulous Coleridge’’:
especially by Neil Vickers and this reviewer’s
investigations (in collaboration with David
Haycock) among others. Chapter three focuses
on Thomas Beddoes and the ‘‘Excitability
Doctor’’: John Brown himself of Brunonian
fame; gazing at their narratives and rhetorics
more than their ideas, always with a vigilant eye
to the likelihood that human health depends on
factors beyond narrowly conceived medical
concerns. The fourth chapter—more original
than its predecessors—captures ‘‘a secret
excitement’’ in Coleridge’s spiritualism and
materialism: his search for, and disappointment
over,aphysicalBrunonianimaginationonwhich
to base his aesthetics. The German philosopher
Friedrich Schelling’s ‘‘medical singing school’’
is centre-stage in the fifth chapter, which
describes how Schelling was also steeped in
Brown’s clutches, later liberated himself, and
finally imagined a Homeric-style ‘‘singing
school’’ as the utopian hope for a new age of
science transcending the old Cartesian mind-
bodydichotomy.Finally,Wallen’scurtaincloses
on ‘‘electromagnetic orgasm and history outside
the city’’: a survey of the rise of German organic
philosophyasaby-productofanelectromagnetic
historyoftheworldthatconducestowardsa‘‘city
beyond health’’.
No conclusion or epilogue follows and none
may be needed: Socratic Greece hovers over
most pages, if indelibly, as does radical Doctor
Brown’s ‘‘excitement philosophy’’ and this may
be sufficient. The book can appear disunified but
demonstrates as an entity how these topics
continuetoconsume(literally)Romanticcultural
historianstodaywhoaimtoexhausttheirepoch’s
rich resources for the cultural understanding of
human consciousness. Yet they seem unable: so
rich is their Romantic epoch sandwiched
between high Enlightenment—about which so
muchhasbeenwrittenalongtheselines—andthe
Victorian consolidation. Where would one
search for further Romantic examples? In the
conjunction of medicine and politics, while new,
post-revolutionary, rhetorics swamped the
British Isles after the 1790s? In the new
enthusiastic religions as the century’s clock
ticked forward from 1799 to 1800? Or in post-
revolutionary psychiatry, sexology, and the new
‘‘moral therapy’’ of the 1820s? These and many
othersofferdeeptroughs,andWallen’s‘‘fieldsof
disease’’,withits1755OrdinanceSurveymapof
Spittle Fields on the dust jacket, contributes to
this growing library.
George Rousseau,
University of Oxford
Douglas A Wissing, Pioneer in Tibet: the life
and perils of Dr Albert Shelton, New York and
Basingstoke,PalgraveMacmillan,2004,pp.xvii,
334, illus., $29.95 (1-4039-6328-2).
The American medical missionary, Dr Albert
Shelton, was the David Livingstone of his day,
renowned across America as a Christian pioneer
in a ‘‘heathen land’’. After qualifying as a doctor
in 1903, Shelton and his wife joined the Foreign
Christian Missionary Society. They soon set out
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Sino-Tibetan frontier, from where they hoped to
spread Christianity into Tibet. Apart from
occasional furloughs they remained there for
nearly twenty years, and if Dr Shelton had little
success in converting the Tibetans, he made a
considerable impact as a biomedical pioneer.
He was fortunate in this Buddhist realm that
his first patient was an important Buddhist lama,
who appreciated the anaesthetic qualities of
cocainewhenSheltonremovedaneedlefromhis
hand. Shelton went on to treat many more
wounded Chinese and Tibetans in this war-torn
andbandit-infestedregion,althoughhefoundthe
local people were content with their own
remedies for most medical conditions.
ProbablyShelton’sgreatestachievementcame
in1917,withtheopeningofafifty-bedhospitalat
Batang, ‘‘a near-incomprehensible expression of
Western technology ...a temple of Western
medicine, the only medical facility for a region
the size of California’’ (p. 146). The opening
ceremony provided the first patient, when an
old man fell off a balcony and broke both of
his legs. This remarkable hospital was,
incidentally, one of three opened in that year in
the Tibetan cultural world. In the Sikkimese
capital of Gangtok the biomedical Sir Thutob
Namgyal Memorial hospital opened, while in
Lhasa the Men-ze-khang hospital opened,
offering medical treatment with the
indigenous system. While these survive,
however, the Batang hospital was abandoned
in 1932.
Although skilled enough to make his own
smallpox vaccine during an outbreak in 1918,
Shelton actually emerges as something of a
reluctant medical practitioner, preoccupied with
wider political and organizational issues. But his
‘‘long absences and short clinic hours’’ (p. 284,
n.79) were apparently typical of medical
missionaries, who spent much of their time on
language and religious work. In Shelton’s case,
however, even his religious knowledge may not
have been particularly deep, for like many
medical missionaries he had no theological
training.
Like so many missionaries, Shelton’s ‘‘all-
consuming dream’’ (p. 174) was to reach the
‘‘Forbidden City’’, the Tibetan capital of Lhasa.
In 1919, in recognition of his medical
achievements, he received what he took to be an
invitation from the Dalai Lama to visit Lhasa.
After an interval in which he was kidnapped by
bandits, an incident that made him a major
celebrity in America, Shelton finally set out to
test the invitation in February 1922. But he was
soon turned back. Then on his return journey he
was shot, apparently by bandits, and died soon
after.AstheTibetanproverbhasit;‘‘Agoodman
dies at the top of the pass with his boots on’’
(p. 229).
In addition to missionary society accounts,
Sheltonwroteanautobiography,andhiswifeand
daughters have also published their memoirs of
the period. Thus the need for this book might be
questioned. But Wissing’s work is well-
researched and locates Shelton’s life in its wider
political and environmental setting. It provides a
fair and balanced appraisal of a remarkable
individual, and if it sometimes loses sight of its
central character the diversions are always
entertaining and informative. This is a
wonderfully well written book and a joy to read.
It draws no general conclusions on either the
missionary endeavour or the introduction of
biomedicine into this foreign environment, but it
does provide valuable insights into both
processes.
Itmayalsoleadreaderstorevisetheirimageof
missionaries.Withfewconversionstobemadein
this region, men like Shelton frequently became
involved in very different activities, serving as
guides and interpreters for other travellers, as
spiesfortheEuropeancolonialauthorities,andas
traders in artefacts, or even horses and rifles! As
theauthor pointsout,although‘‘Christianitywas
centraltotheirworldview,missionaryvolunteers
were seldom religious zealots. Rather they were
often enthusiastic young people who were
attracted to an exciting life in a far-off land’’
(p. 25).
Wissing has given us an excellent account of
one of those exciting lives.
A C McKay,
The Wellcome Trust Centre for the
History of Medicine at UCL
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the crisis of French manhood, Baltimore and
London, Johns Hopkins University Press,
2004, pp. xii, 300, £33.50 (hardback 0-8018-
7433-5).
When Captain Alfred Dreyfus was publicly
dishonoured in January 1895 his demeanour was
the subject of intense journalistic scrutiny.
Dreyfus’s stoic and unemotional bearing during
his degradation ceremony was roundly
condemned. His failure to weep or show other
signs of repentance or despair was interpreted in
waysthatreinforcedperceptionsofhisguilt.Yet,
Christopher Forth argues, such interpretations
were at odds with the cultural norms of the
period,sincetheabilitytocontrolone’semotions
was central to definitions of adult masculinity in
fin-de-si  e ecle France. Masculinity was perceived
as a construct, one open to attack and relying
on willpower for its maintenance. Why, then,
did Dreyfus’s self-control disturb his
audience as it did?
This apparent paradox is, in Forth’s study, the
starting point for a nuanced and sophisticated
analysis of French manhood. The territories
covered in the book are familiar: the Dreyfus
Affair and more generally the Third Republic
crisis of confidence. Forth illuminates both,
bringing a valuable cultural perspective to the
analysis of the Dreyfus Affair whilst using it to
shed new light on broader cultural concerns.
Drawing on a wide range of mostly published
sources, including periodicals, cartoons, and
advertisements, he shows that the Drefyusards
and anti-Drefyusards shared a common
conceptual language, in which pathology and
effeminacy threatened French masculinity and
thereby the French state. Both groups broadly
agreed on the definition of appropriate
masculinity, citizenship and health; for both,
Dreyfus’s Jewishness was perceived to
complicate these categories. Forth demonstrates
that the category of ‘‘the Jew’’ was far from
stable, and that it was often used metaphorically
to represent the intellectual and effeminate
characteristics of modernity. Dreyfus’s lack of
tears was thus interpreted within this matrix to
suggestthathefeltnosenseofhonourorpassion.
To analyse the Affair purely in terms of
the very real anti-Semitism of the period is
reductive, however, ignoring the complexity of
the symbolic uses to which the figure of
Dreyfuswasput.Wideninghisscopeofanalysis,
Forth examines the gender politics of the
Affair, and links anxieties over the role of
women to those concerning the role of the
‘‘intellectual’’ in French culture. He is
particularly strong in his analysis of the ways
in which Dreyfusards attempted to re-establish
their claim on virile masculinity by distancing
themselves, and Dreyfus, from the symbols
most commonly associated with effeminacy.
However, in co-opting the language of
virility, they implicitly accepted its
assumptions, especially those concerning the
passivity of women and the importance of
cultivating the body rather than the mind.
Forth demonstrates how these issues were
crystallised in Emile Zola’s successful
battle with his weight, a feat of willpower
celebrated by Dreyfusards as a proof of his
masculinity and his commitment to the political
cause.
In the later chapters of the book, the figure of
Dreyfus becomes obscured, a reflection of how
far-reachinganinfluencetheAffairhadinfin-de-
si  e ecle France. Forth considers the rhetoric
surrounding the new culture of physical force,
with its emphasis on the traditional masculine
virtues of physical action and courage, and links
from these to the new cult of physical
regeneration emerging in France. Here, the
degree of influence between the Affair and
broader cultural trends, especially that of the
crisis of masculinity, could be further
elucidated. It would also be interesting to
learn more about the cultural influence of the
literature surrounding diet, digestion, and
strength.
Forth concludes by suggesting that the
willingnessofDreyfusardstoembracethecultof
physical force ultimately saw their arguments
being cited to support the ‘‘man of action’’ over
the intellectual. When analysed in terms of
gender, as well as anti-Semitism, the Affair
emerges as an arena in which competing models
ofmasculinitywereevaluatedinwaysthatwould
132
Book Reviewsre-emerge in the fascist politics of the twentieth
century.
Lisa O’Sullivan,
Science Museum, London
Susan Broomhall, Women’s medical work in
early modern France, Gender in History,
Manchester and New York, Manchester
University Press, 2004, pp. viii, 288, 49.99
(hardback 0-7190-6286-1)
Susan Broomhall’s Women’s medical work in
early modern France takes a diverse look at
women’s roles in Renaissance health care. She
investigates the spaces available to midwives,
wives of master surgeons, governesses, nurses,
nuns, queens and female healers. In the period
under study (1460 to 1630) male control of
medicalknowledgegrewincertainspheres,such
as guilds and universities, but women continued
to have a dominant role in pregnancy, child
rearing and charitable work. Building on the
theoretical examination of modern medicine and
gender by Londa Schiebinger, Sandra Harding
andLudmillaJordanova,amongothers,herbook
looks at an earlier period in order to examine, in
TorilMoi’swords,the‘‘variabilityofgenderasa
social factor’’. To do this, she relies heavily on
the work of Alison Klairmont Lingo, as well as
her own primary research.
The most interesting sections of Broomhall’s
book are her chapters on childcare and
reproductiveknowledge.Womenhadpreviously
been delegated to care for the community’s
orphans, but with humanism’s greater stress on
the importance of children came greater
emphasis on the quality of that care. Instead of
excluding women from paediatric concerns,
medical specialists and government officials
reinforced their importance and competence
based on their experience as mothers. In the
sphere of the court (both French and Spanish are
examined) e ´lite women used their maternal
authority as much as their class status to impose
their opinions on physicians and kings. And yet,
in certain cases, these women were not able to
control their own offspring’s care. Diane de
Poitiers (the king’s mistress) dominated the care
of the royal children, despite attempts made by
Catherine de Medici to assert her authority. Yet
when it came to her own daughter’s pregnancies,
Catherine was able to supervise her medical
treatments from afar and circumvent the advice
of Spanish court physicians. Her earlier
inexperience as a young mother (as well as a
foreigner) played against her as a wife, but later
as a widow she gained credibility and legitimacy
asamedicaladvisortoherownpassivedaughter.
What Broomhall argues was that gender itself
was not a straightforward category by which
women were judged for their medical skills and
authority. She hopes to prove that women were
allowed a variety of medical roles by male
commentators and professional university
trained physicians, and that these men’s
judgments about appropriate practices (whether
negative or positive) were not always based on
gender. Yet the majority of her examples rest on
the assumption that the female practitioners in
question were legitimate because of their
physical nature as women. Queens, midwives,
nurses and nuns were judged appropriate
caregiversinspecificfeminizedspheres.Therole
of mother is referred to throughout the book as
justification for reproductive and paediatric
medical knowledge. The cases that prove the
contrary, such as a master barber who passed his
profession to his wife and the villagers who
supported a female healer, are ones that sparked
controversy and court cases. It is unclear to
Broomhall if widows of master barbers and
apothecaries really intended to take on their
husband’s profession, or simply protect it for
their sons. Successful female healers stressed the
charitable (and thus feminine) impulses behind
their work and got support primarily from rural
people, who were not within the reach of the
medical profession. Their detractors were
university physicians who targeted these healers
notjustbecausetheywereuntrainedintheireyes,
but specifically because they were women and
thus excluded from joining their ranks. Male
physicians did not succeed in the Renaissance or
even throughout the early modern period in
eradicating female (or male) healers, but neither
did they respect or authenticate their medical
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midwives and wet-nurses who operated within
feminine medical categories. Ultimately, it is to
this aspect of female medical authority that
Broomhall contributes the most interesting
insights and original research.
Morag Martin,
SUNY Brockport
Jonathan Andrews and Anne Digby (eds),
Sex and seclusion, class and custody:
perspectivesongenderandclassinthehistoryof
British and Irish psychiatry, Wellcome Series in
the History of Medicine, Clio Medica 73,
Amsterdam and New York, Rodopi, 2004,
pp. vi, 338, D80.00, US$104.00 (hardback
90-420-1186-6); D 39.00, $51.00 (paperback
90-420-1176-9).
This addition to the Wellcome Series in the
History of Medicine continues its excellent
tradition of making important debates in the
history of medicine available to the widest
possible audience. Jonathan Andrews and Anne
Digby have brought together well-known
contributors to recent discussions about the
identification and management of mental illness
and mental deficiency as social and medical
problems, and have posed an important new
question about the significance of the interplay
between class and gender.
The introduction provides an unusually
thought-provokingoverviewofwhathadseemed
exhausted territory. While other recent volumes
haveextendedtheircoverageoftimeandspaceto
trace the global development of care in search of
new sources and debates, this collection revisits
familiar historical and geographical landscapes
in a genuinely novel way. The sophisticated case
studies produced, which link detailed archival
work to broader methodological questions, show
the value of this approach. Students should find
theseveryreadableaccountsausefulwayintothe
complex literature on the history of asylums and
psychiatry, and even scholars familiar with the
wider research projects the papers are drawn
from will want to take note of the
individual contributions and the collection as a
whole.
Theinvitationtoauthorstoputtheinterplayof
class and gender at the heart of their analysis has
produced nuances of argument missed by other
studies. This revives and reinvigorates debate
about professionalization and lay as well as
medical conceptualizations of insanity. The
consideration of masculinity as well as
femininity andtherelationship ofboth,mediated
through class, to work and notions of respectable
behaviour, is a theme that draws many of the
papers together. It also merits further attention in
the light of recent debates emerging from both
labour history and ongoing work on the Poor
Law. While some papers give more attention to
class or gender issues, the key question remains
in focus and there is evidence of tight editorship
and a real commitment to the project by all the
contributors.
The introduction stresses the importance the
editors attached to getting the geographical
coverage right, and the resulting balance of
papers reflects this. Contrasts between different
parts of England and the Celtic fringe underline
the importance of social, economic, political and
legalfactorsintheconstructionandmanagement
of insanity. The book also contextualizes
different patterns of kinship relations and the
importance of religion, helping to explain how
community notions of appropriate class and
gender roles were not simply imposed from
above.Thematicallythevolumealsoworkswell,
but the chronology is more problematic. While
coveragedoesextendfromthemid-eighteenthto
the late-twentieth centuries, the editors
acknowledge the majority of papers concentrate
on the Victorian and Edwardian periods. Robert
Houstondoesaneffectivejobofsettingthescene
at the outset but the two final chapters cannot
possibly capture all the complexities of
twentieth-century developments in psychiatric
practice or institutional and community care, so
ably summarized in the comprehensive
introduction. In fact Mark Jackson’s paper
deliberately concentrates on the campaign for,
rather than implementation of, the Mental
DeficiencyActandthisleavesJoanBusfieldwith
the impossible task of covering every major
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1913. Her explanation for her rather arbitrary
decision to consider four main periods 1890–
1929, 1930–53, 1954–73, and 1973 to present,
then has the unfortunate effect of crowding out
the much anticipated case studies of shell-shock
and psychopathic disorder that are given
excellent but necessarily brief treatment at the
end. It might have been better to expand the case
studies and simply anticipate developments to
come. However, this is a minor point that does
not detract from the overall quality of the book.
Pamela Dale,
University of Exeter
Hilary Marland, Dangerous motherhood:
insanity and childbirth in Victorian Britain,
Basingstoke and New York, Palgrave
Macmillan, 2004, pp. xii, 303, illus., £50.00,
US$69.95 (hardback 1-4039-2038-9).
Today psychiatrists estimatethat between half
andtwo-thirdsofwomenexperiencesomesortof
post-natal depression shortly after childbirth.
In the nineteenth century such sufferings were
rarely remarked upon. Yet, severe mania or
melancholia among pregnant women or those
who had just given birth attracted a great deal of
medical attention in the same period. Called
‘‘puerperal insanity’’ or ‘‘puerperal mania’’, the
diseasewasdevastatingtothoseitstruck,causing
once calm women to physically and verbally
strike out at both themselves and those around
them. At its most severe the disease could result
ininfanticideorsuicide.Evenatitslessextremea
woman’s behaviour could seem disturbing and
bizarre, leading to the neglect of her child, home
and her own body. Using a wealth of asylum
records, case notes, diaries and medical texts,
Hilary Marland’s scholarly book, Dangerous
motherhood,providesarichwindowintosomeof
the anguish puerperal insanity could inflict on
womenandtheirfamilies,andthevarietyofways
medical practitioners explained its cause and
sought to treat it.
Dangerous motherhood begins by tracing the
rising fascination of the medical profession with
puerperal sepsis at the start of the nineteenth
century and ends when many within the medical
profession began to dispute the link between
psychosis and childbearing at the end of same
century. As Marland points out, puerperal
insanity was a disease of its era, gripping lay
peopleandthemedicalprofession’sattentionata
time of heightened anxiety about the dangers of
childbirth and social fears about the future
sanctity of the bourgeois home. What stunned
most contemporary observers was the intensity
and violence of the condition and the degree to
which it challenged the social norms and
feminine behaviour expected of Victorian
mothers. Moreover it could strike both rich and
poor women, including Queen Victoria herself.
So common was the disease believed to be that
medical experts began to see it as an ‘‘almost
anticipated accompaniment of the process of
giving birth’’ (p. 5).
As Marland shows in her book, puerperal
insanitybecamethesubjectofconcernforawide
range of Victorian health professionals,
including obstetricians, gynaecologists, asylum
doctors, general practitioners and midwives.
With many of these practitioners just beginning
to forge their specialisms at this time, puerperal
insanity provided a useful means of building
reputationsaswellasobtainingclients.Giventhe
disruptionthediseasecouldcausetohouseholds,
health practitioners perceived themselves as
healing the whole family as well as the woman
herself.
Each type of practitioner attributed different
causes to the disease, partly reflecting their
specialism and clientele. Midwifery
practitioners, who were more likely to deal with
wealthierwomen,forexample,commonlylinked
the condition with the risks and stresses
associated with childbirth. By contrast, asylum
doctors, whose clientele were poorer, frequently
attributed the disorder to poverty and neglected
health. Much of the debate around puerperal
insanity, Marland points out, centred on the
location of treatment. Many Victorian midwives
and obstetricians believed the disease to be a
special category of mental illness, which if
caught early, lent itself, in less severe cases, to
treatment at home. Asylum doctors, on the other
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within the confines of the asylum.
Dangerous motherhood not only provides a
vivid study of the specific Victorian conditions
that led to the rise and fall in the fascination of
puerperalinsanity,butapowerfulinsightintothe
relationships between doctors, patients and their
families in this period.
Lara Marks,
Cambridge Group for the History of Population
and Social Structure, Cambridge University
Abigail Woods, A manufactured plague? The
history of foot and mouth disease in Britain,
London, Earthscan, 2004, pp. xvi, 208, illus.,
£19.99 (hardback 1-84407-080-8).
It has always seemed anomalous that the
world’s leading research laboratory into foot and
mouth disease (FMD) for most of the twentieth
century, the Pirbright Institute, was located in
Britain. There was little of a tradition of
veterinary research here, while, given the
extreme infectiousness of FMD, such a centre
seemed incompatible with a long-standing
commitmenttothepreventionoftheintroduction
of FMD into the country (and there were in fact
outbreaks traceable to Pirbright).
An explanation for this conundrum (concerns
over germ warfare in the 1930s led to ample
funding from the Ministry of Defence) can be
found in the work under review. And Abigail
Woodsprovidescogentexplanationsformanyof
the other peculiar features of the struggle against
FMD over the 150 years of its incidence in
Britain. The most important of these, her central
theme, was the manner in which what was for
many years regarded as a relatively minor
ailment, an occupational hazard of livestock
production, became a ‘‘plague’’ from the late
nineteenth century, to be ‘‘stamped out’’
whenever it appeared (as it did with frequency).
Thisstresson‘‘stampingout’’,ontheslaughterof
infected and contact stock, was not merely the
necessaryoutcomeofscientificoreveneconomic
logic, although these played their part. Rather, it
was as much if not more the result of an alliance
betweentheofficialveterinaryservices,forwhom
‘‘stamping out’’ became an article of faith, and a
small group of politically influential livestock
breeders.Overtime,‘‘stampingout’’wasadopted
by the National Farmers’ Union even more
fervently thanbyofficialveterinarians, aswasso
graphically demonstrated in the epidemic of
2001, despite the costs it imposed on the mass
of farmers directly affected by FMD outbreaks.
Dairy farmers in Cheshire, so often the
epicentreofFMDepidemics,sufferedespecially,
andcametoregardFMDasaplaguemorebecause
oftherigourofcontrolpoliciesthanbecauseofthe
natureofthedisease.Theyoccasionallyrebelled,
but while their protests had no effect, the
obeisance paid to exclusion and ‘‘stamping out’’
by veterinary officials could be modified when
other economic and political considerations
were paramount for their political masters.
During the inter-war years, chilled meat from
Argentina became identified as the chief source
of continuing FMD outbreaks. However, this
meat was so substantial a proportion of domestic
consumptionthatitsexclusionwouldhaveledtoa
politically unacceptable rise in prices. In these
circumstances, as Woods demonstrates,
veterinary officials colluded in obfuscating the
evidenceagainstArgentinemeatintheinterestof
maintaining an essential source of supply.
As is evident from the examples above, this
book is ‘‘a history of politics, society and
knowledge’’ (p. xvi) in relation to FMD. This
makes for a dense text; there is an extraordinary
amount of material packed into 151 pages.
However, both the context and the results of the
intenseprimaryresearchthatinformeachepisode
or theme are presented concisely and with great
clarity. Above all, Woods shows that history
matters.Thedisastersofthe2001FMDepidemic,
thefocusofthelasttwochapters,weredueinpart
toinadequateresourcesandaslowresponse.Asis
amply demonstrated here, they were also due to a
poor appreciation of the lessons of history, of the
manner in which policy needs to be constantly
adapted to changing circumstances.
John Fisher,
University of Newcastle,
New South Wales
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to historical sources, Aldershot, Ashgate, 2004,
pp. ix, 611, £65.00 (hardback 0-7546-4053-1).
This book provides an original and extensive
guide to primary source material within the field
of veterinary medicine. Compiled with the
support of the Wellcome Trust and Business
ArchivesCouncilandalsoavailableasadatabase,
it aims to facilitate investigations into this
neglected area. As Roger Cooter points out in his
foreword, animals have never attracted so much
attention as at present. Consequently, veterinary
history not only illuminates the development of
theveterinaryfield butalso,‘‘providesameansto
reflectonmuchofwhatiscrucialtocontemporary
society, economy, politics and culture’’ (p. vii).
This book will enable new entrants to the field to
tackle such issues by allowing projects to be
framed in the light of available resources.
Thebookopenswitha31-pageintroductionto
veterinary history, which reveals just how much
work remains to be done before the field reaches
a parallel state of development to medical
history. Pamela Hunter’s teleological and
progressive view of veterinary professional
development reflects the nature of her sources,
many of which are over twenty years old. Many
of the chapter’s claims are ripe for reassessment,
while other important subjects receive little
mention, having failed to attract historic
attention. Unfortunately, Hunter makes no
reference to works produced after 1999, a
significant omission given that this chapter is
designed as a ‘‘jumping off point’’ for
researchers.
The remainder of the book provides a ‘‘user-
friendly’’ guide to primary source materials.
Hunter firstly discusses the types of records
available, their nature and potential uses to
historians. She is careful to acknowledge the
limitations of this material, and also directs the
reader towards oral histories and veterinary
journals.Shegoesontoprovideadetailedlisting
of available resources, grouping material
according to the following categories: records of
practices, individuals, companies, trade bodies
and professional associations, national
government, local government, education and
research establishments, charities, zoos, and
minor collections. A brief summary of each
document or file is provided, together with its
location. The clarity of these listings is enhanced
by the extensive index, which lists sources by
name, place, subject and archive repository.
One especially praiseworthy aspect of this
book is its scope. Material is not limited to the
two-century lifespan of the British veterinary
profession, but includes older farriery records
and drug recipes. Nor is it devoted entirely to
veterinariansandtheirinstitutions;indeedthelist
of records emphasizes the profession’s historic
connections with agriculture, medicine and
pharmacy. Sources includes the records of
agricultural institutions, medical research
institutes, and pharmaceutical companies that
viewed veterinary medicines as a sideline, while
one-third of the listings in the ‘Records of
individuals’ chapter relates to medical men. My
only quibble is that at no point does Hunter state
the principles on which she based her selection.
Consequently, it is unclear why certain sources
are listed and others not. Why include the Royal
Agricultural Society and not the National
Farmers’ Union? Why the Department of
Agriculture at Newcastle and not Bangor or
Wye? Why the Lister Institute and not the
Institute for Animal Health?
While researchers should be wary of treating
this book as the ‘‘final word’’ on veterinary
primary source material, it is nevertheless an
essential starting point for existing and
prospective veterinary historians. At £65, is it
clearly not designed for purchase by individuals,
but deserves a place on library shelves.
Abigail Woods,
Centre for the History of Science,
Technology and Medicine,
Imperial College, London
Nady S Hakim and Vassilios E Papalois
(eds), History of organ and cell transplantation,
London, Imperial College Press, 2003, pp. xviii,
444, illus., £58.00 (hardback 1-86094-209-1).
This collection of papers deals with specific
aspects of the recent history of organ and cell
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have in some way or other participated in that
history. Since organ transplantation is a multi-
disciplinaryendeavour,theauthors’professional
affiliations range from immunology to
paediatrics. Historians or social scientists are
absent.
Topics covered vary from the transplantation
of specific organs and tissues, like the kidney or
pancreatic islets, to overarching themes such as
thehistoryofHLAandtransplantationimmunity
and the history of ethical issues in
transplantation. The individual papers have the
character of survey papers on the existing
scientific literature about their respective topics
(though most not extending further back than the
1950s). Some of them contain respectable
numbers of references, up to several hundred.
There is no mention of any secondary literature
from history or social science in any of the
articles. The papers in many respects much
resemble the introductory passages of scientific
papers. They survey all the previous efforts at a
procedure, for example, kidney transplantation
or the identification of HLA tissue types, and
interpret the literature on the background to the
present state of the art on kidney transplants and
HLA typing. There is not much information that
has not been published elsewhere, either in other
books of the same character or in articles (except
maybe the chapter on the history of arm
transplants, which is a very recent innovation).
Some of the articles seem to be recycled. The
advantage for the reader is having all the
contributions conveniently gathered in one
volume.
For historians of medicine the present book is
less a contribution to the history of
transplantation than a collection of sources.
Because of their technical character the articles
come in handy for the purpose of establishing a
time-line of what was done when. The multitude
of references alone is a goldmine for further
research. Some articles also contain snippets of
personal recollections, which could be useful
starting points of oral history accounts. Some of
the contributions, for example the one on brain
death, are also interesting since they reflect the
ideological commitments of leading transplant
experts today. As a whole, the volume gives a
good picture of how surgeons and scientists
currently view the technical history of
transplantation. A point of criticism is that there
is no instruction as to the origin and possible
interpretation of the intriguing title picture. It
shows a crouched female figure in black metal.
She seems to be offering her internal organs, in
red, taken from her hollow abdomen, to the
heavens. In the background are six drawings of
different personalities, one of them probably
Peter Medawar, another seems to depict Alexis
Carrel. Here some more information would have
been useful.
This book is an interesting starting point for
anybody who wants to do research on the history
of organ and cell transplantation.
Thomas Schlich,
McGill University, Montreal
H J Klasen, History of burns, Nieuwe
Nederlandse Bijdragen tot de Geschiedenis der
Geneeskunde en der Natuurwetenschappen,
No. 62, Rotterdam, Erasmus Publishing, 2004,
pp.632,illus.,D80.00,US$120.00(hardback90-
5235-168-6).
My only real encounter with modern
medicine was in 1962 when, after reinventing
the Molotov cocktail, I spent a month in
hospitalwithabadlyburntleg.Eventually,witha
degree of insouciance, I was able to munch my
morning toast as the nurses ripped off the
foul-smelling pus-encrusted bandages,
inspected for granulation, applied ointments,
and re-wrapped me in gauze. Except for the
antibiotics to counter the gangrene, the
experience might have been medieval. How
could I have guessed that my burnt leg was the
repository of advanced pathological and
molecularbiomedicalwisdom?Preciselyaround
this time, apparently, the complex physiology of
burns was becoming a subject of laboratory
investigation. Although the strangeeffects of my
burns on my internal organs had been the subject
of intermittent debate since antiquity, it was also
only in the 1960s that burns experts began to
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notion that those internal effects were the
consequence of toxins released from deep burns.
Of some things I’m glad Ihad no inkling, suchas
the well-established technique of cutting off the
foreskin to use as a skin graft. A xenograph of
foetal calf skin I would have welcomed as an
alternative to stripping a slice of my skin from
elsewhere on my body by means of a
‘‘dermatome’’, a mechanical lancet-like tool
available in various forms from the turn of the
twentieth century (illustrations pp. 343ff). Of
course it was beyond even my nurses’
imagination that in twenty years’ time synthetic
skin would be available (prototyped in Boston in
1981), and I doubt they could have foreseen the
extensive use of allografts from viable cadavers,
as robustly pursued in China—also since the
1980s. And did my carers know, I wonder, that
behind their treatment of my burns was
knowledge accumulated from countless
scaldings of rabbits’ ears, and from the relentless
searing by Bunsen burners of the sides of cats,
rats, dogs and sheep? Unwitting, too, were the
human subjects of burns research, especially
those who entered hospital in statistically
significant numbers, like the victims of the
famous fire at the Cocoanut Grove in
November 1942.
Unflinchingly, and in minute technical detail,
Professor Klasen records the progress of acute
burn care since antiquity, weighting his study to
the present and dividing it more or less evenly
between research and therapeutics. Chapters on
shock, the removal of necrotic tissue, the use of
silver nitrate (re-popularized in the 1960s),
hydropathic treatment, and mortality data are
among his concerns. Despite Klasen’s dismissal
of historical accounts of body shock from burns
‘‘based on present-day views, neglecting the fact
that in the past symptoms were often regarded as
belonging to other clinical pictures, and were
thus placed in a different context’’ (p. 167),
contextualization is singularly lacking in this
volume, even of the narrowest clinical sort.
Why conceptual paradigms (like toxins) reigned
at various times is never explained. Nor is there
any accounting for professional interest in the
subject of burns at particular places and in
particular times. Instead, page after page of the
pioneers, the technician heroes behind the
progress of burn treatment, all of whom are
presentedintheguiseofdisinterestedpursuersof
knowledge. We hear nothing of the growth of
professional bodies, nor discover the motives
behindsuchspecialist institutionsastheShriners
Burn Institute in Galveston, Texas. East
Grinstead, famous for its work on the burned
airmen of the RAF, and the burns unit at the
Birmingham Accident Hospital are mentioned
only in passing. For the most part, the History of
burns is no history at all, but an extensive
literature search, replete with photographs of,
and lavish biographical footnotes on, the great
and good. Like the Nazis, whose interventions in
this field go unmentioned, so too do patients.
Commissioned by the Dutch Burns Foundation
on the occasion of its thirtieth anniversary,
this is primarily a text by and for burns
specialists.
Roger Cooter,
The Wellcome Trust Centre for
the History of Medicine at UCL
Frank Huisman and John Harley Warner
(eds), Locating medical history: the stories and
their meanings, Baltimore and London, Johns
Hopkins University Press, 2004, pp. x, 507,
£32.00 (hardback 0-8018-7861-6).
Many, shall we say, mature readers of this
journalwillrecalltheexcitementthatsurrounded
aseriesofconferencesinCambridgeandLondon
in the early and mid-1970s which appeared to
herald the stirrings of a sub-discipline. As this
ambitious but flawed collection of essays attests,
some hopes were fulfilled but others may have
diverted practitioners into ill-lit culs-de-sac.
‘‘Society’’, however that unhelpfully vague term
is defined, certainly began to come in from the
cold. But, as several down-beat contributors
show, more may have been promised than would
bedelivered.(Oneshouldperhapsrememberthat
the beginnings of sub-disciplinary reshaping
coincidedwiththefinaleraofcommitmenttothe
position that there were strong interconnections
between historical research and writing and the
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million miles away, of course, from the new
millennium, when ‘‘theory’’ is too often
deployed to marginalize rather than engage with
social and economic inequality.
Divided into three sections—‘Traditions’, ‘A
generation reviewed’ and ‘After the cultural
turn’—thevolumereachesbacktothenineteenth
century to trace the deep origins of the modern
sub-discipline, its partial transformation in the
1970s and 1980s, and the impact of
interdisciplinary theoretical developments
during the last twenty-five years. The first group
ofessaysaremoresolidthanthoseinsectionstwo
and three. Most enlighten and inform, others
adeptly summarize complex historiographical
and ideological issues, a couple may become
required reading for teachers and postgraduates.
Hans-UweLammelfocusesonJohannMoehsen,
Kurt Sprengel and the ‘‘problem of origins in
collective memory’’; Danielle Gourevitch
provides an overview of French positivist
medical history; Heinz-Peter Schmiedebach
supplies a solid account of Julius Pagel, Max
Neuburger and the cultural approach; and
Thomas R€ u utten anatomizes Karl Sudhoff and the
‘‘fall’’ofGermanmedicalhistory.VivianNutton
has fashioned an elegant and intensely readable
study of ‘‘ancient medicine from Berlin to
Baltimore’’, and Elizabeth Fee and Theodore
Brown’s survey of William Osler and Henry
Sigerist is in the same class. The contributions
here steer clear of the tiresome biographical
rumination that mars a number of essays in later
sections.
In the second section, Susan Reverby and
David Rosner revisit an article on the new social
history, originally published in 1979. This is an
intermittently revealing contribution. However,
following editorial instruction to wear hearts on
sleeves, the authors too often break the flow of
their argument with unnecessary accounts of
academic in-fighting and professional battles
won and lost. Roy Porter’s elegant account
of developments in the United Kingdom
self-admittedlyfailstodofulljusticetotherange
of developments that reshaped the field. Martin
Dinges surveys historiographical developments
in France and Germany but tends to be stronger
ontrendsintheformerthanthelatterculture.Ina
provocative though at times methodologically
problematic contribution, Olga Amsterdamska
and Anja Hiddinga present quantitative data in
supportoftheviewthatpost-1980ssocialhistory
of medicine has remained inward-looking, self-
referential, distanced from the historiographical
mainstream and unduly skewed towards the
needs and interests of professional medicine.
This contribution makes for creatively
uncomfortable reading. Christiane Sinding
presents a solid though over-biographical
account of Canguilhem and Foucault. (How
astonishing, by the way, to discover that the
formeroutlivedthelatterbymorethanadecade!)
Warwick Anderson’s summary of post-colonial
histories of medicine is an exemplary piece of
work.
The third section is the weakest and least
consistent. However, it begins with a tour-de-
force by Roger Cooter on the ‘‘end of the social
history of medicine’’. This contribution engages
withthewaysinwhichsub-disciplinarychangeis
shaped by and reflects large-scale political and
global transformation, terrain which only
Reverby and Rosner, among other contributors,
begin to explore. Ludmilla Jordanova’s ‘The
social construction of medical knowledge’ is a
well known and widely admired survey of the
field, which has stimulated the publication of a
number of important theoretical responses and
spin-offs in Social History of Medicine.
However, should it have been reprinted in
tandem with a gnomic page and a half afterword
in which the author can only hint at intriguing
afterthoughts and revisions? Mary Fissell
presents a succinct summary of interactions
between the social and the cultural. However,
Alice Domurat Dreger’s engagement with the
intersex rights movement seems to belong to a
different volume. Alfons Labisch’s compelling
exploration of ‘‘the history of medicine and
history in medicine’’ suggests that a remodeled
sub-disciplinemayonedaybecomecentraltothe
education of aspirant health care professionals.
In a complementary and self-consciously over-
autobiographical piece on ‘‘history, clinicians
and would-be doctors’’, Jacalyn Duffin reflects
on the ‘‘ultimate privilege’’ of being ‘‘perceived
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in the midst of hundreds of scientific medics, a
solohistorianwagingasolitarycampaignagainst
a menacing and self-congratulatory
establishment that they nevertheless admire and
seek to join’’ (p. 447). Sherwin B Nuland
redundantly pleads with medical historians to
write for general audiences. (Some do.) In
conclusion, Allan M Brandt knowledgeably
engages with the important issue of relationships
between past and present in the shaping of health
policy.
A cluster of these essays—notably those by
Nutton, Fee and Brown, Amsterdamska and
Hiddinga, Anderson, Cooter, Labisch and
Brandt—are first-rate. Despite its
autobiographical longeurs, Reverby and
Rosner’s contribution says a lot about where we
started and where we are now. Too many of the
other articles veer towards self-consciously
meaningfulreminiscence.(Academicsaresurely
justasboring—perhapsmoreso?—asmostother
people talking about themselves and their
problems.) The final section is particularly weak
and fails systematically to engage with many of
the major debates that have preoccupied and
divided members of the mainstream historical
community over the last twenty-five years. The
volume is exceptionally well edited and
introduced and beautifully produced.
Bill Luckin,
University of Bolton
Gabrielle Hatfield, Encyclopedia of folk
medicine: old world and new world traditions,
Santa Barbara, CA, ABC–CLIO, 2004, pp. xx,
392, illus., £56.95 (hardback 1-57607-874-4).
This volume comprises a short introduction
and alphabetically arranged entries (abortion to
yew, each around a half to two pages) mostly on
plants, illnesses and health problems, but with a
sprinklingonbotanists/folkloristsandongeneral
topics.
Hatfield’s entries are generally eclectic.
Although certain ‘‘recurrent themes’’ in folk
medicine are noted in the introduction, they are
not pursued consistently in the entries. Perhaps
this reflects Hatfield’s debatable view that
‘‘generalizations in folk medicine are largely
meaningless’’ (p. xviii). Her reasons include the
blurring of traditions, cross-borrowing between
folk and official medicine, and that ‘‘for every
folk remedy that we have today on record, there
aremanythathavebeenforgotten,asthechainof
oral tradition has been snapped’’. She notes:
‘‘The best we can do is to attempt to record for
posterity what is left’’ (p. xviii). Overall, she
hopes ‘‘that this book will arouse further interest
and curiosity in this once undervalued aspect of
human culture’’ (p. xx).
Unfortunately, I feel that, despite the author’s
documentationfromawiderangeofsourcesanda
clear historical sense, it is questionable whether
the book will arouse any more interest than
countless popular books on herbs that have
appeared in recent years. This feeling arises
because Hatfield has not really overcome the
enormous problem of distilling a vast amount of
relevantfolkloreintobriefsynopses.Thus,entries
often tend to become rather disparate lists—
virtual potpourris—of remedies or conditions.
Despite her caution over generalizations,
Hatfield might have synthesized her material
more effectively if she had pursued concepts and
themes (e.g., transference of disease)
consistently. She might, too, have been more
critical in making British–North American
comparisons. Unfortunately, by failing to offer a
sense of regional differences, her comparisons
lack real meaning. The absence of regional
recognition is especially unfortunate, in so far as
a significant number of relevant studies have
been published in recent years. This reviewer is
particularly disappointed that, perhaps mindful
of her American publisher, Hatfield sees ‘‘North
America’’ as virtually synonymous with the
United States. The occasional reference to
Canadian sources offers no sense of the richness
of Canadian medical lore and the opportunities it
offers for explorations of transatlantic
transmission, of cultural interchange, and the
development of novel folk practices. A key
elementofculturalinterchangeinNorthAmerica
naturally includes the traditions of First Nations’
peoples; Hatfield dutifully notices these in many
entries, but again without any sense of regional
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knowledge transmitted to white people remains
debatable.
Since Hatfield emphasizes a responsibility to
record information for posterity, it is also a pity
that, in using the important University of
California Los Angles Folklore Archives, she
does not provide any information on the
informants or on the regional nature of her
citations.
My general disappointments with the volume
and its failure to really grasp the sub-title of ‘‘old
world and new world traditions’’, does not mean
that I will not consult the book, or to suggest that
it should not have a place on library shelves. It
does pull together useful information, some on
topics rarely brought together in this type of
volume. Even then a more comprehensive index
would have added to the book’s utility for the
serious student.
J K Crellin,
Memorial University of Newfoundland
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